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ILn  October  1844,  Thomas  Neal,  a  footman,  set.  22,  while  eating  pai*t 
){  a  fowl,  and  laughing  at  the  same  time,  was  suddenly  seized  with 

i  I  violent  fit  of  coughing,  and  a  feeling  of  suftbcation ;  he  became 

olue  in  the  face,  felt  a  sharp  pain  in  the  chest,  and  was  sensible  of 
lart  of  his  food  having  entered  the  windpipe.  These  symptoms  sub- 
nded  in  about  half  an  hour,  and  never  retvumed.    An  emetic  was 

iidministered,  and  acted  fi'eely ;  and  both  fluids  and  sohds  were  swal- 
owed  without  difficulty.  From  about  an  hour  after  the  accident  a 
ickling  cough,  with  a  wheeze  in  tlie  throat,  continued  to  trouble 
lim  occasionally,  but  gave  httle  inconvenience ;  and  he  went  about 
lis  work  as  usual,  as  if  nothing  had  happened.    He  stiU,  however, 

\vas  impressed  with  the  conviction  that  there  was  something  in  his 
vindpipe,  and  pointed  to  a  spot  a  little  to  the  right  of  the  u^ijier  part 

t)f  the  sternum,  saying  that  he  felt  it  there. 

About  three  months  after  the  accident,  the  cough  began  to  he 
iccompanied  by  the  expectoration  of  white  frothy  sputa,  wliich, 
vithout  any  other  change  in  the  symptoms,  gradually  increased  in 
pantity  diuing  the  ensuing  twelve  months.  At  the  end  ctf  that 
ime  he  was  seen  on  several  occasions  by  Sir  Benjamin  Brodie,  and 
jntered  St  George's  Hospital,  London,  where  he  remained  for  a 
brtnight,  and  was  then  advised  to  go  to  the  coimtry.  About  a 
nonth  aftenvards  he,  for  the  first  time,  observed  the  sputa  to  be 
'inged  with  blood,  and  to  have  a  foBtid  odom-.  Diuing  the  two  fol- 
owing  years  the  cough  was  more  frequent,  the  expectoration  very 
)rofuse,  and  the  quantity  of  blood  in  the  sputa  gi'adually  inci'ca^ed, 
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as  did  also  the  foetor  of  the  breath.  This  last  symptom  became  s, 
marked  in  1848  as  to  oblige  hmi  to  leave  his  situation,  for  which  he 
was  in  every  other  respect  fit.  During  the  greater  part  of  1848,  he  ■ 
had  exacerbations  of  the  cough  every  two  or  three  weeks  ;  at  these 
periods  there  was  increased  foetor  of  the  breath,  the  sputa  contained 
a  considerable  quantity  of  florid  blood,  and  he  occasionaUy  brought 
up  as  much  as  half  a  pint  of  pure  blood  at  a  time.  In  the  begmning 
of  November  1848,  he  had  a  rigor,  followed  by  pam  ui  lower  right 
side,  increase  of  cough,  and  shortness  of  breath,  and  the  sputa  be- 
came of  a  broAvu  coloui-  (i^neumonia  ;  for  this  he  was  treated  by  a 
physician  in  Musselburgh.  Li  the  beginnmg  of  the  foUomng  month, 
Ke  entered  the  Royal  Infirmary  of  Edinburgh,  under  the  care  ot  Dr  ^ 
Bennett.  He  was  then  pale,  but  by  no  means  emaciated  ;  he  com-.  J; 
plained  a  good  deal  of  cough,  which  occurred  at  fi-equent  mtervais,  ^ 
and  was  accompanied  by  profuse  expectoration  of  viscid  sputa,  very  M 
foetid  and  stained  with  blood.  On  examuamg  the  chest,  there  was 
dvdness  on  percussion  over  the  inferior  three-fourths  of  the  nght  side^ 
both  m  front  and  behind,  but  most  decided  a  Uttle  below  the  nipple. 
The  left  side  was  resonant  throughout.        „      ,  .  , 

On  auscultation,  the  vocal  resonance  was  found  increased  over  the 
whole  of  the  right  side,  particularly  at  a  spot  a  little  below  the  nip- 
ple.   At  the  mfddle  of  the  same  side,  posteiiorly,  a  gurghng  rale  was 
Lard  over  a  space  two  inches  square  ;  in  the  other  parts  of  this  side, 
the  respiratory  murmur  was  very  harsh,  and  much  obscured  by 
mucous  and  sibHant  i-aies  ;  it  was  least  affected  at  the  apex.    On  the 
left  side  the  respu-atory  mui-mur  was  puenle  throughout,  and  unac- 
companied by  any  rale.    The  appetite  was  good;  bowels  regular, 
31ealth/;  hJsleptweU;  wi/fi-ee  fi:om  pain  ;  and  the  vou^e  .-as 
unaffected     During  the  next  three  months,  there  was  but  httle 
g  in  his  c^^^^^^      For  weeks  at  a  thue  the  sputa  were  fi.^^ 
from^lood ;  but  every  two  or  three  weeks  they  became  bloodj  for 
several  days'  at  a  time;  and  then  also  the  cough  was  -o^e  ^^^^^^^^^ 
the  expectoration  more  proftise,  and  the  foetor  of  fl^e J^^e^^^^^ 
sputa ireatly  increased;  while  the  unne  deposited  large  quantities 
ofpink  urate  of  ammonia,  and  contained  numerous  ciystaW  the 
oxaC  of  lime.    After  a  residence  of  three  months,  he  left  the  In  ^ 
Sma^  in  thTbeginnmg  of  February  1848.    For  the  next  six  weefc  i 
hTeSyed  toleraL  he'alth,  being  able  to  walk  a  considerable  dis- 
?ance'^thout  inconvenience,  experiencing  shortness  o^  ^ 
onwaUdng  fast;  the  cough  continued  pretty  constant,  ^^^^th  copioiL 
expTctoratin  of  whitish  s|uta,  ge-^-lly  foetid,  aud  only^^^^^^^^^ 
tinged  with  blood.    Once  or  tmce  he  ?^Tectoratedjeve^^^^ 
m  Jses  of  a  brown  colom-  and  of  some  consistence  ;  these  he  nnagmec 

l^Slw^S^^  apnetite  aud  strength  began  . 
fail ;  he  lost  flesh  and  became  fevex-ist,  thirsty  '-^^ V  !wS 
obhged  to  confine  himself  to  the  house  ;  and  suffered  from  shortn^ 
of  bf eath,  even  when  at  rest ;  the  cough  and  expectoration  continue* 
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uuch  the  same  ;  he  had  no  rigors,  and  was  free  from  pain.    On  the 
noming  of  the  24th,  he  awoke  suffering  from  great  increase  of 
■ough  and  shortness  of  breath,  and  continued  durnag  the  day  to  ex- 
■ctorate,  at  intervals  of  a  few  minutes,  large  quantities  oi'  frothy 
|)uta,  deeply  tinged  with  blood,  and  much  more  foetid  than  usual.  I 
\  as  asked  to  visit  him  at  his  own  house  on  the  25th,  and  found  him 
iiiich  weaker  than  when  I  had  last  seen  him,  some  weeks  previously, 
fhe  cough  was  constant,  the  expectoration  profase,  the  sputa  frothy 
u id  mixed  with  florid  blood  ;  the  breath  and  sputa  had  a  gangi'e- 
ituis  odom-,  which  was  very  perceptible  on  approaching  the  bed. 
:  le  had  no  pain,  his  chief  complaint  being  of  great  weakness,  dysp- 
nea, and  occasional  feeling  of  suffocation.    The  respirations  were 
lo ;  the  pulse  130,  weak  and  vdry.  On  examining  the  chest,  the  right 
•side  was  found  scarcely  to  move  on  inspiration,  and  was  tmiversally 
Hull  on  percussion  ;  all  natural  respiratory  soimd  was  absent ;  gurg- 
ling was  audible  over  the  greater  part,  both  in  front  and  behind, 
nvith  coarse  mucous  and  subcrepitant  rale,  towai'ds  the  upper  and 
( ower  parts.    Although  the  voice  Avas  weak,  the  vocal  resonance  was 
much  increased,  and  there  was  very  distinct  bronchophony  over  the 
inferior  two-thfrds.    There  was  no  friction  soimd  audible.    The  left 
liiide  was  very  resonant,  and,  with  the  exception  of  jJueiile  respiration, 
umd  some  subcrepitous  mle,  inferiorly,  presented  nothuig  unusual. 
During  the  next  three  days,  he  became  rapidly  weaker  ;  the  cough 
iind  dyspncea  increased  ;  he  could  speak  only  in  monosyllables  ;  the 
vespirations  rose  to  68,  and  the  pulse  to  140  ;  and  he  expectorated 
laily  about  two  pmts  of  thin  bloody  spu^ta,  which  had  a  strong  gan- 
;Ti-enoiis  odom',  and  latterly  floAved  in  an  ahnost  contmuous  stream 
liom  the  mouth.    On  the  29th,  he  became  typhoid,  had  hiccup  and 
light  delirium,  and  died  in  the  evening. 

Sectio  Cadaveris. 
Along  Avith  Dr  Alison,  Avho  had  seen  the  case  with  me  during  the 
last  two  days,  I  made  a  post-mortem  examination  of  the  body  22 
1  lours  after  death.  The  features  Avere  much  coUapsed ;  there  was 
oine  yelloAvness  of  the  skin  ;  and  a  copious  discharge  of  thin  broAvn 
laid  from  the  mouth  and  nostrils.  Percussion  of  the  chest  ehcited 
he  same  soimds  as  dm-mg  the  last  days  of  life. 

On  opening  the  thorax,  the  right  kuig,  Avith  the  exception  of  the 
ower  part  of  the  antci-ior  border,  Avas  foimd  firmly  adlierent  to  the 
vails.    The  adh  sions  Avere  short,  dense,  and  of  a  white  colom*. 
The  lung  Avas  removed  A\'ithout  laceration  ;  it  Avas  somcAvhat  dimi- 
liiished  in  bulk,  of  a  dark  red  colour,  and  had  a  pulpy  feel.  The  apex 
■vas  occu])ied  by  a  closed  cavity,  the  size  of  a  small  orange,  which 
vas  distended  Avitli  a  broAvn  tUrty-looking  fluid  of  the  consistence  of 
^ream,  and  having  a  most  mtense  gangrenous  odour.    The  wall  of 
iihis  cavity  approached  the  pleui-a  superiorly  ;  its  inner  surface  Avas 
^eiy  irregular,  presenting  ninnerous  shreds  of  disorganised  puhno- 
'lary  tissue.    At  the  inidtllo  of  the  huig  posterioi-ly,  and  about  hall" 
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an  inch  fi'om  the  surface,  there  was  another  cavity,  the  size  of  a 
wahiut,  Hned  with  a  dense  gray-coloured  membrane,  one  Une  in  , 
thickness,  and  broken  up  in  several  places ;  it  was  partially  filled 
with  a  dirty-coloiu'ed  fluid,  and  opened  directly  into  a  broncliial 
tube,  the  size  of  a  crow  quill,  at  the  other  extremity  of  which  the 
foreign  body  was  found  at  a  futm'e  stage  of  the  dissection.  In  the- 
neighbourhood  of  this  cavity,  and  throughout  the  whole  of  the  infe- 
rior and  posteiior  parts,  the  lung  was  riddled  with  numerous  small 
cavities,  varying  m  size  from  that  of  a  hazel  nut  to  that  of  a  pea. 
Some  of  these  were  closed  and  filled  with  a  fluid  similar  to  that 
fomid  in  the  one  at  the  apex ;  others  were  nearly  empty,  more  or  less 
anfractuous,  and  commmiicated  freely  with  the  bronchial  tubes  ;  the 
walls  of  some  wei'e  fomied  of  a  thick  dense  membrane,  those  of  others, 
were  soft  and  ragged.  The  middle  part  of  the  anterior,  and  a  small 
portion  of  the  inferior,  border  were  in  a  state  of  gray  hepatisation, 
and  were  the  only  parts  free  from  cavities.  On  laying  open  the  7'ight 
bronchus,  a  small  piece  of  bone  was  found  at  the  bifm'cation  of  the 
middle  primary  division  ;  it  was  lying  almost  loose,  and  came  away 
without  any  force  being  used ;  it  was  quite  clean,  and  bore  a  strong 
resemblance  to  part  of  a  vertebra  of  a  small  animal,  being  of  an  iri'e- 
gular  elongated  form,  and  presenting  several  sharp  spicula  (Fig.  A). 
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A,  Piece  ofbone,  natural  size.  ,  \   i.    ,  , 

B,  Fluid  from  abscess,  mugnificd  350  diameters,  containing  shreds  of  tissue  (a) ;  broken  down 
pus  globules  (6);  crystals  of  triple  phosphate  and  urate  of  ammonia. 


The  mucous  membrane  at  the  part  was  thickened,  but  quite  free  froin 
ulceration,  and  not  more  vascular  than  that  of  the  other  bronchi. 
The  trachea  and  the  bronchi  of  both  lungs  were  stained  of  a  dark 
gi-ay  colour,  but  othenvise  presented  nothing  abnormal.    In  the  left  I 
pleura  there  were  three  or  fom-  ounces  of  clear  serum.    The  lung  i 
was  healthv,  except  a  small  portion  at  the  infeinor  border  which  was  (■ 
hepatisod,  and  studded  with  small,  gray,  indm-ated  nodules,  the  size  I 
of  corn-pickles.    These  consisted,  as  ascertained  by  the  microscope, ) 
of  accumulations  of  altered  epithelium,  wth  much  gi-anular  fatty  t 
matter.    The  apex  of  the  lung  was  fi-ee  of  deposit,  and  there  was  no  ■ 
tubercle  in  anv  part.    The  hronchial  glands,  especially  those  on  the  I 
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iiit  side,  were  greatly  hypertropliied,  several  of  them  being  as  large 
pigeons'  eggs  ;  tliey  contained  no  foreign  matter.  The  heart  was 
tlie  normal  size ;  its  muscular  and  valvvilar  structures  were  healthy ; 

111  aU  the  cavities  contained  both  firm  decolorised  and  dark  loose 
)t.s.    The  blood,  examined  under  the  microscope,  presented  the  red 

id  white  corpuscles  in  the  usual  proportions.    The  abdominal  vis- 

ni  were  in  all  respects  normal. 

The  fluid  from  the  abscess  at  the  apex  of  the  right  luiig,  on  being 
I  mined  under  the  microscope,  was  found  to  contain  small  shreds 
Hbrous  tissue,  broken  down  pus  globules,  and  a  large  number  of 
tals  of  the  triple  phosphate  and  of  the  urate  of  ammonia,  Fig.  B. 

Remarks — This  case  presents  a  very  good  illustration  of  the  length 
time  during  which  a  foreign  body  may  remain  in  the  au-passages 
itliout  giving  rise  to  any  urgent  sjmptoms.  Thei'e  can  be  no 
lubt  that  the  freedom  fi"om  distress  was  due  to  the  bone  having, 
most  from  the  first,  become  fixed  m  the  bronchus,  and  having  re- 
. lined  in  the  same  position  till  death ;  had  it  either  been  fixed  in 
I'  larjTix  or  trachea,  or  remained  loose  in  the  passages,  it  must 
i\e  given  rise  to  a  train  of  symptoms  quite  different  from  that 
iiiifested  throughout  the  case.  For  three  months,  the  only 
luptom  of  there  being  anything  amiss  m  the  chest,  was  the 
c.isional  occmTence  of  sUght  cough  and  wheezing,  resulting,  most 
■oliably,  simply  from  initation,  and  not  from  the  body  becoming 
I  ise  in  the  passages. 

Xt  the  distance  even  of  fifteen  months,  so  slight  was  the  dis- 
rl)ance  of  the  respiration,  and  so  doubtful  the  evidence  of  the 
Istence  of  a  foreign  body,  that  Sir  B.  Brodie — the  patient  in- 
nned  me — expressed  his  opinion  that  there  was  nothing  in  the 
.r-passages,  and  considered  the  case  one  of  chronic  cough,  from 
khich  recovery  might  soon  take  place.  A  similar  opinion  seems  to 
live  been  entertamed  of  the  case  when  imder  treatment  in  St 
teorge's  Hospital,  as  no  proposal  was  ever  made  to  the  patient  to 
uve  an  oj)eration  pci-formed ;  nor,  indeed,  would  such  have  been 
istifiable  unless,  on  physical  examination,  tmdoubted  evidence  of 
Instruction  in  the  chest  had  been  discovered.  It  was  not  till  a  month 
tier  he  had  left  Londtwi,  and  sixteen  months  after  the  accident,  that 
we  sputa  became  bloody  and  foetid ;  and  this  seems  to  have  been  the 
3riod  at  which  the  disorganising  process  first  commenced  in  the 
ling.  The  importance,  in  such  cases,  of  having  recom'se  to  the  stethe- 
|«)pe,  and  of  not  trusting  to  the  disappearance  even  of  every  symptom 
'  the  presence  of  a  foreign  body  soon  after  its  supposed  entrance  into 
we  air-pa-ssages,  is  still  better  illustrated  by  a  case  mentioned  by  M. 
niouis,  in  which,  after  the  first  few  minutes,  the  patient  for  a  whole 
^velvemonth  had  not  a  single  bad  symptom  ;  at  the  end  of  that 
lane  the  foreign  body— a  cheriy  stone— was  expectorated  ;  a  copious 
jurulent  expectoration  followed  ;  and  the  patient  died  exhausted  in 
I  nree  days. 
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The  first  opportunity  I  had  of  examining  Neal,  was  in  the  latter 
end  of  1848,  four  yeai's  after  the  accident.     The  history  of  the 
case  then  was  such  as  to  excite  a  suspicion  that  a  foreign  body  liad 
entered  the  air-passages  at  the  time  supposed  by  the  patient,  and  had 
remained  there  ever  since ;  while  the  physical  examination  of  the  chest 
established  the  existence  of  an  open  cavity  of  some  extent  near  the 
middle  of  the  lung.    Such  being  the  state  of  matters,  all  operative 
interference  seemed  to  be  contra-indicated  ;  as,  even  had  all  doubts  of 
the  presence  of  a  foreign  body  been  removed,  the  pi'obabiHty  was^  I 
that  it  would  be  lying  in  the  cavity,  and  therefore  beyond  the  reach 
of  instruments.     I  am  not  aware  of  any  case  of  recoveiy,  whether 
sjDontaneous  or  by  operation,  being  on  record  in  which  more  than 
two  years  had  elapsed  from  the  date  of  the  accident.    In  those 
which  have  lasted  longer,  death  took  place  sooner  or  later  from  dis- 
organisation of  one  or  both  limgs,  either  from  tubei'culosis  or  gan- 
grene ;  and  the  fatal  issue  would  seem  to  have  been  equally  certain^ 
whether  the  foreign  body  remained  in  the  lung  or  was  exjielled 
the  efforts  of  nature.    When  the  latter  event  has  taken  place,  as  it 
has  done  ten  or  even  seventeen  years  after  the  accident,  the  case 
has  either  terminated  suddenly,  or  the  morbid  process  has  gone  on 
unchecked  by  the  removal  of  its  original  cause,  the  disorganisation 
which  had  taken  place  before  the  expulsion  ha-sdng  been  so  great  as' 
to  prevent  recovery.    Had  the  bone  been  removed  in  this  case, 
even  fotu-  years  after  the  accident,  there  is  good  reason  to  believe 
that  recovery  would  have  taken  place,  as  only  a  small  portion  of  the' 
lung  was  seriously  implicated,  the  general  s^nnptoms  mild,  and  the 
constitution  of  the  patient  but  little  affected. 

A  point  of  considerable  pathological  interest  in  the  case,  is  the] 
absence  of  all  ulceration  at  the  part  where  the  foreign  body  was  im-J 
pacted ;  the  only  change  discovered,  after  carefiil  examination,  bein^ 
thickening  of  the  mucous  membrane.    That  the  bone  must  have  rea 
mained  all  along  in  the  place  whei'e  it  was  found,  is  almost  certaina 
otherwise,  fi'om  its  comparatively  small  size  and  its  sponge'  textuPM 
it  would  have  been  frequently  projected  up  to  the  larynx,  giving  rin 
to  paroxysms  of  cough,  none  of  which  ever  occvuTed  ;  besides,  thesB 
was  no  thickening  of  the  mucous  membi*ane  in  any  other  pai't ;  ajM 
the  cavity  which  was  first  formed  opened  directly  into  the  tube  M 
the  mouth  of  which  the  bone  lay.    Another  point  of  pathologicw 
interest,  was  the  existence  in  the  fluid  from  the  gangi'enous  absceaW 
at  the  apex  of  the  lung  of  large  quantities  of  me  crystals  of  tbil 
triple  phosphate  and  m'ate  of  ammonia,  formed,  no  doubt,  on  thfl 
spot  by  the  destruction  and  decomposition  of  the  surrounding  tissues 
Their  form  was  exactly  the  same  as  that  in  which  they  exist  in  thi^ 
urine. 
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